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Behavioural 
problems 


Discipline 

Bringing up children should be fun and there should be 
as few battles as possible. Toddlers, however, are devel- 
oping their own will power and soon learn that they 
can do all sorts of things to manipulate their parents. 
Toddlers, therefore, have got to learn discipline. They 
have to learn the limits of freedom; what is safe and not 
safe; and to respect the property of others. Toddlers 
have to learn to conform to custom. 

Some mothers are afraid of repressing their children 
and don’t discipline them enough, with the result that 
their children are regarded as horrors by all but their 
doting parents. Others try to make their children 
models, and they constantly tell them not to do this or 
that, until it becomes one long day of remonstrances— 
equally exhausting to mother and child. 

Excessive discipline leads to rebellion later but 
somewhere in between is the right line. Every child 
needs to learn that if he or she disobeys, certain 
consequences will result and he or she must know that 
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you mean it. Every child must learn to accept a NO, 
that he cannot have all his own way. Instant gratifica- ] 
tion of a child’s request or demands will cause problems; 
in the long term. : 
Discipline must be consistent—never allow a hin 
at one time and forbid it at another. Again, it is vital” 
that parents should agree between each other as a 
child very soon behaves badly if one parent condones. 
what the other forbids. Don’t try to teach your child’ 
discipline when he is too young to understand, how-! 
ever; or when he is tired, hungry, or poorly —it won t 
work. Discipline is best taught by setting a good’ 
example, by love, sympathy, and understanding. | 
When to punish ‘| 
The best method of punishment i in my view is depriva- | 
tion. If your small daughter cuts up her dress with her‘) 
new scissors, take the scissors away from her. If your + 
son repeatedly throws his food on the floor, remove it./7 
There is no need to smack in cases like this. Smacks are | | 
necessary sometimes, but remember they should never’ | 
be too hard. ob 
ce 
Facts about discipline if 
It is important to remember certain facts i 
el he more often a child is punished, the more severe 
the punishment has to be to take effect and the lese 
often he is punished, the less severe the punishment} : 
has to be. t 
ePhysical punishment is almost always due to the# : 
parents’ loss of temper. q j 
ePunishment often depends more on the conse” 
quences than on the act, and that’s unfair. For in‘ | 
stance, when two children are playing on the stairs | 
their parents may do nothing about it. If one child falle 
down the stairs and cuts his head, the other is soundly 
smacked. This sort of punishment should be avoided. 
eAfter punishment don’t harp on, forget it, and love 
him so that he does not lose his sense of security. 
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hen she was good she was very very good... 

is easy to love children when they are nice, but more 
ifficult when they are horrible. The trouble is that the 
orse they are and the more difficult they are, the more 
hey need loving. When they are being really frightful, 
ust stop to think that they are probably taking after one 
r both of their parents, having inherited much of their 
ersonality. A great deal is also due to their environment, 
o what they see and hear at home and around them. 
Another useful thought is that grownups tend to 
riticise others for faults which they have themselves. 
his applies to criticism and fault-finding in one’s 
children, too. And do remember that most of the things 
which annoy so much are not naughty at all—they are 
just features of every normal, developing child. 


Toddlers need security 

When your toddler is at his very worst, on his most 
intolerable behaviour, and when you are at your wit’s 
end, love him more, show your love to him, reprimand 
him less, and give him a greater feeling of security. 
That’s the best treatment. It’s also the most difficult to 
give when you are feeling fraught, but take a deep — 
breath, polish your halo, and try. 


Avoid favouritism : 7 
If you have more than one child, favouritism must be 
absolutely avoided. Ask yourself now and again. 
whether you are reprimanding one child more than 
another, whether one child could reasonably construe 
your attitude to him or her.as unfair. Are you really, 
consciously and unconsciously, in all your words, ac- 
tions, and expression, showing and giving the same 
measure of love to all your children? 

Remember, every parent hopes that his children will 
grow up to love him. Future relationships will depend 
on the love, fairness, tolerance, and understanding 
shown now, particularly when your toddler is being 
naughty. You won't ever spoil him by loving him. You 
will spoil him by letting him have everything his own 
way or by disciplining him too much. 


Toddlers and food 


There are several reasons why you may think that your 
child has a poor appetite. Firstly, the weekly weight 
gain falls off from the time of birth, so that while the 
average increase in the first 3 months is around 7 0z 
(198 g) each week, by 9 to 12 months it is about 24 oz 
(71 g); hence a toddler needs less food and eats less than 
a baby. | 
Toddlers often dawdle with their food, hitting it with: 
the back of the spoon, giving the impression that they 
could not care less whether they have it or not. They’ 


an’t see the slightest reason to hurry. Your child may 
be small for his age, usually because he was small at 
birth or because he takes after one or both of his 
parents. Some children have much bigger appetites 
than others; they are all different, so don’t worry if 
your toddler eats less than his friends. Lastly, and more 

important than anything else, he may refuse food 

because you are trying to persuade him to eat; the more 

you try, the more he digs his heels in. He loves the fuss 

and attention he is getting and nothing pleases him 

more than to get the whole house revolving around 

what he eats. Mothers say that they have tried every- 

thing— giving sweets, vitamins, tonics, cajoling, offer- 

ing bribes, smacking—and still their child won’t eat. If 


only they had tried nothing, there would have been no 
difficulty! 


Stop trying 

It is essential to stop trying to persuade him to eat. 
There must be no anxious looks at his plate. The meal — 
is put in front of him with a take it or leave it attitude. 
Don’t scold or punish a child for not eating, and by the 
same token don’t praise him for eating. Avoid putting 
too much on the plate and let him ask for more if he 
wants it. Try to make it look nice— with bright colours, 
and offer what he is known to like—but don’t let him 
develop fads; if he does not want what you give him, 
just take it away and say nothing. Never let him hear 
you talking to your friends about his appetite and do 
not give snacks between meals. I have often seen 
toddlers offered 20 or more meals a day in the hope that 
they will get enough. Let him help you to get his meal 
ready. Remember no child ever starves because he is 
not being persuaded or forced to eat. 


Sleep problems 


Most children sooner or later present some sleep prot 
lem. When put to bed the-toddler rocks or rolls or bangs : 
his head; or cries, awakens, and sings; or wakens at — 
5 am and cannot understand why you are not as pleased ~ 
to see him as he is to see you. At about 18 months or 2 | 
years he may be in a furious temper when awakened , 
from his afternoon nap. When put to bed the 2 to 3 year | 
old may develop the “sleep ritual’? demanding this, , 
that, and the other—a drink, a potty, the curtain drawn ‘ 
or not drawn—before he will go to sleep. 4 


Reasons for difficulties 

There are many reasons for these sleep problems. _—_ 
e All children are different: some, especially the very , 
active ones, need less sleep than others. " 
Children love their mother, and they are not being ~ 
naughty when they cry out for her at night. a 
eChildren, especially the more intelligent ones, , 
rapidly develop habits, good or bad. If every time the | 
child cries at night mother or father goes in to his | 
room, picks him up, gives him a drink; takes him © 
downstairs into the sitting room; or if when he cries out | 
mother comes and sits at the bedside and plays with { 
him, lies down at his side, or takes him into her bed, a 
habit develops and the longer it is allowed the more | 
difficult it is to break it. I have seen dozens of children = 
who caused their parents to get up 12 to 15 times every ‘ 
night to see them. { 
elf a child is put to bed before he is reasonably tired © 
or, conversely, when he is overtired, he is liable to be / 
dificult about going to sleep. It is a temptation for a 
mother to prolong her child’s afternoon nap so that she — 
can get on with her work, but she must not expect him ! 
to go to sleep in the evening an hour after a long nap. | 
elf a mother regularly visits her child to see if he is _ 
safe, he will stay awake until she comes. ( 
e He may awaken because he is too hot or too cold. 
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e The older child, aged 2 to 3, may be afraid of the dark. 
elf the child discovers that his behaviour causes a 
great deal of fuss and anxiety, he will love it. He will 
thoroughly enjoy getting the whole house to revolve 
around him. 


Breaking habits 

It is not easy to treat an established sleep habit. The 
mother may find it extremely difficult to leave her child 
crying: but she has to decide at what stage the crying is 
merely a habit, which then has to be broken. It is 
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unwise to go in to the child’s room at the slight 
whimper, but it is essential to go in if there is a sudde 
shriek—it may be due to a nightmare, vomiting, or a? 
illness. An electric cry alarm from the bedroom to th 
kitchen or sitting room helps parents decide whether i 
is necessary to go to see the child. ! 

The child should be in his own room, if possible. H 
should be given a good supply of his favourite toys; th” 
older child, if afraid of the dark, may be given a low 
watt electric light to put on if he wants, but it is unwis. 
to leave the ordinary light on all night. Remember 
taking your child into your own bed may solve th” 
immediate problem but it may cause a bad habit whic) 
is difficult to stop. i 


Make bedtime fun & 
Bedtime should be enjoyed—after a good time of ole 
in the bath and a bedtime story. If your toddler refuse, 
to lie down, leave him standing up and go in later ty, 
cover him up. You cannot force him to go to sleep; ever 
though tired out a child can stay awake for a long time, 
if someone is trying to make him go to sleep. Saying. 
‘go to sleep like a good boy” is pointless and yor 
should never punish a child for crying out and no® 
going to sleep. Do not threaten to send your child te 
bed as a punishment; it inevitably makes him associate 
bed with unpleasantness. Do not let him hear you talk 
to your friends about his problem. 


: Try not to resort to drugs i 
it is most undesirable to give a child a drug like, 
‘“‘Phenergen” every night to put him to sleep, but your 
doctor may prescribe something to help to break an 
established habit. | 


The restless child 
There is no need to worry about the child who seems to 
be restless in bed. Children (like adults) may have a 
“night startle’ —a sudden jerk—but it is of no import- 
ance. There is no simple answer to the early morning 
awakening of the toddler—but certainly by the 3rd. 


birthday he is old enough to be told firmly that he must. 
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t come into his parents’ room when he awakens and 
good supply of toys in his cot may keep him occupied. 


hildren vary greatly in the age at which they learn to 
mntrol their bladder. Most are clean and dry by day at 
ze 2 to 24 years and by night at 3 years, but 10% still 
et occasionally by the age of 5 or 6. Lateness in 
ontrolling the bladder is usually a family feature and 
is certainly not just a psychological problem, but 
rcing or scolding methods (or ridicule) will almost 
ertainly add to the problem and further delay control. 
luch of the problem, in fact, results from parents 
rying too hard to make their child dry at an early age. 


efusing to use the potty 

t is common for children to go through phases of 
efusing to use the potty. Let them. On no account 
mack the child, or try to compel him to use it. It can 
nly make him worse. He will continue to refuse as an 
attention-seeking device: nothing will please him more 
than to get the whole house worrying about his potty. 
When a child has an occasional accident — say nothing, 
gnore it. 

When a child wets again after a dry period, it may be 
jue to jealousy of a new baby, excessive strictness, or 
some other cause of insecurity. If, in addition, he 
complains of scalding on passing urine, or is passing it 
2xcessively frequently, consult your doctor in case 
chere is an infection in the kidney. 


Bed wetting alarms 

[he older child who wets the bed iftet the age af 4 or 5, 
s best treated by the electric buzzer, a pad which 
sounds an alarm as soon as any wetting occurs. Doc- 
ors prefer these to the use of drugs, partly because all 
irugs have possible side effects, and the drugs used for 
his problem are dangerous if a child accidentally takes 
in overdose. Ask your clinic how to obtain a bed 
wetting alarm. 
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| ; ; 
Other behaviour problems — 
zi 7 
y 
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Temper tantrums | @ 
The essential thing is to pay as little attention as yor 


possibly can, for what your toddler wants more thai 
anything is to attract attention and get his own way 
Obviously, if he discovers that by throwing a reall: 
good tantrum he can get what he wants, he wil 
continue— perhaps having bigger and better tantru : ne 


Attention-seeking devices Fd 
All children love to have a fuss and to attract a loti co 
attention. Intelligent children soon learn all sorts c; 
_ interesting ways of getting their parents worked up. ° 
have seen children eat snails or earthworms or fill theié 
mouth with pebbles... only as long as the mother is ii 
sight. Do your best to ignore these tricks: but it is nc) 
always easy. ‘ ; 


Breath-holding attacks—‘‘kinks”’ é 
From about 6 months to 4 years some children, whe if 


which is unusual, have a fit. It is distressing for thi 
mother, but it does not seem to do much harm. Som*# 
mothers make the child breathe by blowing into hi 
face, putting cold water over his face, tweaking the ea 
or even holding him rapidly upside down. He will grow} 
out of it, and medicine will not help. , 


Negativism 
All children from about 1 to 3 years are non- -cor 
formists. They always want to do the opposite of wha 2 
they are asked to do. They are not just naughty; the’ 
want to be recognised as individuals, to create a fuss) 
and, like all of us, to get their own way. Half th’! 
problem is solved when the parents recognise this 2° 
normal—and preserve a sense of humour — easy 
when they are tired). : 
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All children are aggressive, some more than others. 
They want their own way and are determined to get it. 
The question is, granted that they quarrel (and they all 
fight), what should be done when it is excessive? When 
does one step in and stop a quarrel? Should one just 
leave them to it? 

Firstly, if it is excessive, if a child makes a practice of 
going round hitting the neighbours’ children, there is 
often a cause for it. Often something causes insecurity, 
such as excessive discipline or the lack of discipline, 
jealousy, or some other source of unhappiness. Deter- 
mined efforts in the house to stop all fights are likely to 
cause the child to continue them as an attention- 
seeking device. 

In general, I think that parents tend to step in far too 
much in an attempt to make their children models of 
virtue, which they never will be. There is a limit but it 
is difficult to say what the limit is. Obviously they must 
not be allowed to hurt each other. But they should be 
left to settle as many of their squabbles as best they 
can. It’s part of family life—and it makes it much easier 
for them to face the rough and tumble of school when 
they are older. 
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Overactivity 
It is normal for young children to be always on the go, ; 


which is exhausting for parents. Many mothers de — 
scribe their children as ‘overactive’ and some are i 
unwise enough to prescribe a medicine (with the risk of © 
side effect), as if this behaviour were in any way ‘ 
abnormal. Often one or both of the parents was exactly ‘ 


the same at this age. In the vast majority of cases, no © 
treatment is required. 


Wailing 


There are few things more annoying than the wailing ! 
of small children. All children cry, but when they cry 
and wail excessively it’s time to try to find the cause. — 
e It’s common for a child to wail in order to get his - 
brother or sister into trouble. I have seen a child (who | 
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tidn’t know I was looking) how] as if in pain, when not 
ven touched by his brother, simply in order to get him 
into trouble. It didn’t work! So be prepared for this. 
@It may be simply a method of getting attention—of 
being picked up, cuddled, and getting things he wants. 
If you make a great fuss every time he has a minor 
tumble, he’ll love it and wail every time. Stop it. 
elt may be that he’s bored, or tired, or hungry. 
Children get bad tempered under any of these circum- 
stances. So do adults, too, remember! 
@It may be that you're too strict with him, expecting 
too much of him, and he feels insecure as a result. Try 
to reduce the friction between you and him. Avoid 
saying “don’t” all through the day. 
@ It may just be him—his personality. He may have got 
much of it from you or your partner, and you can’t 
blame him for that! Some children do cry more easily 
than others and can’t be blamed for it. 

If you can sort out just why a child seems grizzly, 
you're half-way to solving the problem. 


Jealousy 

All children are jealous, though it may not be obvious. 
It is obvious enough if the 3 year old cries when his 
baby brother is picked up, or he repeatedly hits the 
baby on the head, or when the 5 year old has a lot to say 
about the 7 year old being given treats that he can’t 
have. But jealousy may show itself by excessive crying, 
bedwetting, aggressiveness, temper tantrums, and any 
of many other behaviour problems. 

Jealousy represents either a child feeling that he has 
lost some of the love of his parents or that he is no 
longer quite as important as he was. It’s a normal 
reaction. Don’t think that he is being naughty, or 
maladjusted, or that it’s the fault of your management. 
It is more noticeable in some children than others and 
it depends partly on your child’s personality. 

Jealousy is certainly caused by favouritism and by 
comparisons—saying, for instance, that one of the 
other children is better at doing a certain thing or hasa 
better memory than the other child has. 
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Don’t scold : 
Try never to get cross with the jealous child. He can't 
help it. Try to show him more love, to make him feel 
more important. Give him all the love and security you~ 
are capable of giving. Scolding and punishment can do 
nothing but harm, for that will make him more certain — 
that he is not loved. It is a difficult problem to cope with 
but loving kindness and understanding can solve it in 
time. 

Fears 4 
Almost all children show fear, some more than others. — 
It depends in part on their personality, but it is easy to 
suggest fear—such as fear of the dark or thunder—by 
showing fear yourself in front of your child. z 

Most children go through phases of fear for no 
apparent reason, but excessive timidity may be due to. 
anything that makes a child feel insecure—lack of real 
love, prolonged separation from his mother, excessive 
discipline, and jealousy. 

Never ridicule the child who is afraid: he or she can’t — 
help it and no one is afraid on purpose. Don’t force him 
to face the thing he is afraid of, such as the dark; it’s 
cruel. Try to help your child to face fears, with the use ~ 
of a little imagination. For instance, if he is afraid of 
dogs contrive to let him see other children playing with 
a puppy. 

Shyness 

All children go through phases of shyness at one time 
or another, some more than others. Children of about 

12 months of age, for instance, are commonly coy and 

shy. Again, it depends partly on personality but the 

number of opportunities for meeting other adults and 

children are also factors. Severe shyness may be caused 

by anything which gives a child the feeling of insecur- 

ity or of not being loved and being important. | 

Never make fun of the shy child. See that any source 
of insecurity is removed and try to give him plenty of 
opportunities to mix with other children. 
Thumb-sucking 
All children suck their thumbs sooner or later. It’s 
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harmless, as long as it stops by the time they’re 5 or ~ 
as it almost always does. If it doesn’t, it could cau: 
deformity of the teeth. Otherwise ignore it. The mo" 
you try to stop it, the more it will continue. Don’t dri, 
your child’s fingers out of his mouth when he is tired | 
leave them. Some children suck their thumb or finge 
or wrists more than others. Do nothing about it. T 
less you worry, the quicker the habit will go. 


Nail-biting 

Most children bite their nails at some time. It loo 
horrible but it can hardly be called abnormal. It m 
result from imitation. It usually happens when a chi 
is feeling shy, nervous, or in trouble. Determin 
efforts to stop it will only make him continue the habj | 
possibly more secretively, so ignore it. 4 


Masturbation 
Any baby or child may handle his genitals in the cour 
of the normal exploration of his body, but unless the 
is some definite rubbing of the part it cannot be callw : 
masturbation. 

The small boy may pull his penis out to an alarmiy 
extent, but he is not masturbating. Erection of t 
penis occurs in young boys, and is often seen when t 
boy is awakening from a sleep. It bears no relationsh 
to masturbation. All these practices should be compy V 
tely ignored, for they are normal. 

True masturbation occurs in all children, or vi i 
tually all, sooner or later, and is normal. It can begin 
early infancy. Masturbation is harmless, as must 
obvious from the simple fact that almost all children e 
it. It only causes trouble when the parents get anxiow 
about it or when a feeling of guilt is implanted in tl’ : 
child by unwise remarks. 

There are only two possible approaches to the ma 
ter. The first and the best is to ignore it comple 
Remember that the one certain way of making — 
continue is to try to stop it, and to make a fuss about: i 
The other is to distract. the child when doing it, if ye 
can. 
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some physical 


bdomen (large) 
oddlers often look as if they have abnormally Intec 
mies, especially when standing. If they are per- 
petly well, ignore it. 


sow legs and knock knees 

ll older babies and young toddlers have some degree 
if bow legs. Only if when lying with his heels together, 
here is much more than two inches between the knees, 
hould you consult your doctor. 

Nearly all children from 2 or 3 years or so have some 
legree of knock knees. Only if at 3 or 4, when lying 
vith his knees together, there are more than three or 
our inches between the ankles, should you consult 
your doctor. 


Surly toes 

Surly, overlapping toes are not important unless there 
sa problem when shoes are worn and your child is 3 or 
1. If so, consult your doctor. 


foreskin (long or non-rectractable) 

Do not worry about this. Circumcision is only done if in 
the second half of the first year there has been such 
neglected nappy rash that retraction is impossible. 
Jtherwise, if left alone, the foreskin will retract by 5 or 
3 years or so. The length of the foreskin is irrelevant. 
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Late walkers | ; 
Children vary a great deal in the age at which they 
learn to walk. Sometimes a child may walk without 
help at 8 months. On the other hand I have seer 
children who could not walk without help till 2, 3, or 
even 4 years, and all of them were of normal intelli 
gence and had no physical disability. 

A mentally handicapped child is usually late ir 
walking but in that case he would be late in everything 
else too, and especially in speech. A spastic child is alsc 
late in walking but in most the diagnosis is obvious by 
the time the child reaches walking age. One very rare 
cause of late walking by a boy, say not until 18 months 
or so, is a muscular dystrophy. 

Lateness in walking is often a family trait, the 
mother or father having been late, too. 
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Late talkers 

There are great variations in the age at which children 
learn to talk and often the mother or father was equally 
late. A mentally handicapped child is always late in 
learning to talk, but again, if the late talker is normal 
in all other respects he is certainly not mentally handi- 
capped, for the mentally handicapped child is late in 
everything. 

When a child fails to talk at the usual age, he should 
always be examined by an expert to exclude deafness, 
which may be so partial that the parents cannot poss- 
-ibly detect it but which may be enough to delay speech. 

Many children pass through phases, especially 
between 1 and 2 years, in which no progress is made in 
speech and then there is a period of rapid progress. A 
child who is retarded in speech one month can be really 
advanced in speech the next. 

If you are worried, consult your doctor. Otherwise 
wait and see. 

Indistinct speech and stuttering 

The commonest form of indistinct speech is the lisp, 
caused by the tongue protruding between the teeth 
when pronouncing the “S’’. It generally cures itself but 
if it persists till after the 4th birthday or if there is real 
indistinctness of speech, with the substitution of one 
letter for another, by the 4th birthday, your doctor 
should see your child with a view to speech therapy so 
that he will speak properly by the time he goes to 
school. 

Stuttering is another matter. All normal children 
who have recently learnt to speak repeat themselves 
and fall over words with excitement. Never draw the 
child’s attention to this. Never tell him to “speak 
clearly and distinctly’; never say “take a big breath 
before you speak” and never make fun of him. Ignore it. 
Most of these children cure themselves if this advice is 
taken. 

If stuttering occurs by the 4th birthday, do take your 
child to your doctor so that speech therapy can be 
arranged. 
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He’s so thin cw 
Well it’s better than being too fat! As long as he is well, | 
full of energy, and not getting unusually tired and as ' 
long as he is not losing weight, there is nothing to | 
worry about. There are fat people and thin people in © 
this world and it is more healthy to be thin than fat— 
some people are just made that way. 


He’s too fat p 
People usually get fat because nay eat more than they | 
need. It is far better to take steps as soon as you seea | 
tendency for your child to get fat, than to let him get ~ 
horribly fat and then go to the doctor, for it will be 
much more difficult then. 

The quantity eaten by people is to a large extent a | 
matter of habit. Some parents allow their children to 
develop the sweet-eating habit, and even encourage it 
by giving them money for the purpose. Others always 
encourage their children to have second helpings at 
meals and so make them fat. Consult your doctor if 
simple measures such as cutting out all sweets; reduc- 
ing the amount of bread, cereals, and potatoes taken; 
cutting the amount of fat; and keeping milk down toa 
maximum of a pint a day do not help. Apart from these 
measures you should never cut down a child’s food 
without your doctor’s advice. 


He’s so small 
So what of it? There is no evidence that the bigger the 
child (or the fatter the child) the better he is. As long as 
he is well and full of energy, and is growing, even 
though he may be smaller than others of his age, it 
doesn’t matter. 

By far the commonest reasons for a well child being 
small for his age are either that he was a small baby at 
birth, or that he merely takes after one of his parents in 
body build. On no account try to make him eat more ~ 
than he wants: it would almost certainly make him | 
refuse and eat less. 

If you are seriously worried about your child’s size 
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consult your doctor. A growth hormone deficiency is 
very rare, and the sooner this is detected the better. 


He’s so pale 

Perhaps he isn’t getting out enough: perhaps he just 
has a pale complexion. If in doubt, ask your doctor to 
check that he is not anaemic. 


Squint suspected 
Don’t hesitate—consult your doctor. If there is a 
squint, it is most important that it should be treated. 
You may suspect it particularly when the child gets 

tired. Commonly what seems to be a squint is simply | 
the effect of a rather broad bridge of the nose or of the 
fold at the inner end of the eyelids. 


Testes undescended 

Ask your doctor to see the boy. If the testes (on one or 
both sides) have not come down, it is important that a 
small operation should be done—preferably before the 
2nd birthday. 


Tongue tie 
It is extremely rare that anything has to be done about 
this. It does not affect speech so ignore it. 


Toeing in or out | 
It is very common for young children to walk with the | 
feet turned in—and fairly common for them to do the | 
opposite, walk with the feet turned out, Provided that , } 
there is no stiffness in the ankle joints it will almost | 
certainly cure itself without treatment (such as alter- 
ing the shoes). 


SF Sh in etches 


His urine is thick 
This means that a deposit forms when the urine cools } 
down, or there is a deposit in it when it is passed. In | 
either case, it is normal. 4 
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Common 
Symptoms and 
illnesses 


Abdominal pain 

Most young children sooner or later have abdominal 
discomfort. It may be caused by a bad cough, pneu- 
monia, an attack of diarrhoea, or vomiting. Many 
children have recurrent attacks of abdominal pain— 
usually without being poorly—and the less fuss made 
about these attacks, the better: you cannot (and in 
most cases need not) consult your family doctor every 
time your child has an attack. Often the child says 
casually, “Mummy, my tummy hurts.” You say, “Well, 
go to the lavatory, then’’—and you don’t hear any more 
about it. Some small children say that they have 
tummy ache when about to be taken for a walk or to the 
shops. But if the child with abdominal pain is poorly, 
vomiting, is feverish, or if the pain lasts more than 
about three hours, you should ask the doctor to see 
him. 
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When a child has spasms of pain, lasting a few 
minutes, and is pale or poorly and perhaps vomiting, 
you should certainly consult your doctor urgently, in 
case there is an obstruction in the intestine. If he is 
tender on pressure in the lower part of the right side of 
the abdomen, with vomiting, or a raised temperature he 
may have appendicitis and you must consult the doc- 
tor. When a boy has an acute pain in the abdomen, see 
if there is tenderness of a testis, or a hernia (a rupture 
in a muscular wall which causes a lump) and if there is, 
it is urgent for you to see the doctor. Never give a 
laxative to a child with acute abdominal pain and do 
not give him food or a drink, in case an anaesthetic is 
necessary. 


Arm (swollen) 

Sometimes when you lift the toddler from his cot in the 
morning you may be horrified to find that one arm is 
blue, cold, and swollen. Don’t worry, it is harmless. It is 
not due to his lying on it. It is due to the arm having 
become uncovered in the night. It subsides without 
treatment. 


Asthma 

Asthma is a condition in which the sufferer gets sudden 
attacks of difficulty in breathing. In recent years there 
have been great advances in the treatment of asthma 
and I suggest that except for the most trivial asthma 
you should ask your doctor to refer you to a child 
specialist who is interested in the problem. In a severe 
attack always consult your doctor, for treatment in 
hospital may be urgently necessary. 


Bowels 

Do not worry if your child does not pass a stool for a 
day or two; as long as the stools are not really hard 
(and therefore painful to pass) it is not important. If the 
stools are hard try giving prunes and increasing diet- 
ary fibre. Try to get him to develop a routine of having 
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a motion after breakfast and remember it is harmful for 
a child to fail to go to the lavatory if he feels the urge to 
do so. Never try to compel your toddler to sit on the 
potty or lavatory seat if he does not want to, however; 
he is likely to refuse to pass a stool even though his 
bowel is full. By the age of 3 or 4 a child attends to his 
own toilet needs and the sensible mother does not know 
whether he has regular motions or not! 


Chilblains 

These are a nuisance, but apart from keeping the hands 
and feet warm, there is not much that can be done to 
prevent them. Medicines are of very doubtful value. 


Colds and sore throat 

Doctors can’t prevent colds: we know what won’t 
prevent colds but not what will. You won’t avoid colds 
by keeping your child indoors, by wrapping him up 
excessively, or by keeping his bedroom window shut. 

A cold is an infection acquired from someone else. 
Anything which reduces a child’s resistance makes him 
more likely to pick up infections. Conversely, anything 
which improves his health, such as fresh air, exercise, 
and good food increases his resistance. No medicines, 
vitamin tablets, or ultraviolet light treatment will 
prevent your child getting colds. 

Colds are often acquired in crowded places. They are 
particularly common in children in their first two or 
three years at school, and so children bring them back 
from school and give them to their young brothers and 
sisters. We can’t do anything about that. 

There’s really little to do in the way of treatment. No 
medicines make any difference except that they may 
have unpleasant side effects. At least you can avoid 
taking him out to someone else’s house or inviting 
children into your house when he has a streaming cold. 

A sore throat is commonly nothing more than part of 
a cold and you would not consult your doctor about it. 
But if the child has a sore throat with fever, it is wise to 
ask your doctor to see him because he may need an 
antibiotic like penicillin. 
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Coughs | 

The commonest cause of a cough is a cold. A persistent 
cough after a cold, chiefly troubling the child at night, 
is usually due to a discharge trickling down the back of 
the throat. There’s not much that one can do about it 
but it’s better to get your doctor to confirm the diag- 
nosis. 

_ Many children in the first four or five years wheeze 
two or three days after a cold has begun. We call this 
asthmatic bronchitis. It is not usually true asthma and 
the child will probably grow out of it by the age of 5 or 
so. Otherwise, wheezing usually means asthma. 

A cough with fever, especially if there is grunting on 
breathing or pain in the chest or abdomen, should 
always be reported immediately to the doctor. The 
child may have pneumonia and the sooner it’s treated 
the sooner it will be cured, so don’t delay. 

A cough which is worse at night, and which repeat- 
edly makes the child sick, is probably whooping cough, 
and needs attention. 

An important cause of chronic or recurrent coughs 
in children is exposure to cigarette smoke—from a 
parent or someone else in the house. 


Croup 

A hoarse cough, especially if there is noisy breathing, 
is due to inflammation of the larynx. It should always 
_be reported to the doctor immediately. 


Diarrhoea 

You need not consult your doctor every time your child 
gets mild diarrhoea but you certainly should if the 
child is poorly as well and is vomiting or feverish. With 
the exception of a medicine (‘“Dioralyte’”’) which cor- 
rects the loss of fluid and other substances, drugs are 
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hardly ever necessary or desirable for treatment. Anti- 


biotics are likely to do more harm than good and 


medicines intended to stop diarrhoea are better avoided. 
The so-called toddlers’ diarrhoea is fairly common. 
The child who is well and thriving, aged about 9 


months to 4 or 5 years seems to have very loose stools— 


often after certain fruits. Weight gain is normal and 
there are no other symptoms. Changing the diet does 


not make any difference; no medicines affect it; and it 


is not caused by disease. He will grow out of it. 
Ear pain 


Earache is usually due to an infection in the ear, and — 
often follows a cold or sore throat. Your doctor should — 
be consulted immediately. It is a great pity to allow a — 
child to suffer earache unnecessarily and possibly even © 


a burst ear drum, because you have not given your 


doctor a chance to treat it—especially as he can . 


quickly cure it with antibiotics. 


Earache is occasionally due to a bad tooth but not if 


the child is also poorly. 


Mouth-breathing 
Mouth-breathing may be merely a habit but more often 
it is due to obstruction of the nose or obstruction 


behind the nose. The commonest cause, in between — 


colds, is enlarged adenoids. Adenoids may also cause > 


nasal speech, recurring attacks of earache, deafness, 
and a cough at night. The cough at night is largely due 
to a discharge trickling down the back of the throat, 
which troubles him when he lies down. Your doctor 
may refer you to the ear, nose, and throat surgeon and 
if he confirms the presence of large adenoids, he will 
probably remove them. 


Neck stiffness 
If a child with any illness gets pain in the back on 
touching his chest with his chin or when “kissing” the 
knees in a sitting position, always report it to the 
doctor immediately in case he has meningitis. 

A sore neck may otherwise be due to painful glands 
caused by tonsil infection. 
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Nettle-rash and heat rash 

There is a lot of misunderstanding about this. Urti- 
caria—nettle-rash or hives—is very common in chil- 
dren. A sudden attack may be caused by certain foods 
to which the child is sensitive. More long standing 
forms (chronic) may go on for days or weeks, and 
sometimes weals in some parts of the body may change 
to blisters. 

Chronic urticaria is nearly always sensitivity to 
insect bites and often mars the summer holiday. It is 
not due to the blood being “heated” because blood 
never is, nor is it caused by acid fruits, acidosis, or too 
rich food. 

A very common cause is bites from dog or cat fleas, 
and it has been shown in some cases to be due to fleas 
coming into the bedroom from birds under the eaves of 
the roof. It may be due to bed bugs. Don’t think that 
because you can’t see the fleas that this is not the 
cause. Remember that the weals are probably due to 
sensitivity to the bites; that is why some children get 


-weals when bitten by midges, and others do not. 
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If you have a dog or cat try dusting them with flea 
powder. Spray the animals’ sleeping quarters and make 
sure that you get into the crevices in the kennel. Bed 
bugs may be eliminated by treating floor coverings, 
- floor boards, skirting, and ferniture with a spray from 
the chemist. 

For the actual weals your doctor may prescribe an 
antihistamine drug. However, if you know of a food 
which causes the rash don’t give it to your child. As 
urticaria may be due to insects in the fields in summer, 
try preventing bites by smearing the child beforehand 
with a good insect repellent, which you can get from 
the chemist. 


Nose bleeding 

The best treatment is to nip the nose between the 
forefinger and thumb, holding as much of the length of 
the nose as possible between them. Keep holding on for 
at least five minutes, and don’t keep letting go to see if | 
the bleeding has stopped. 


Nose discharging : 
Apart from colds, a persistent clear discharge from the | 
nose, especially if there is a lot of sneezing, is likely to ~ 
be due to allergy; but an offensive or thick (purulent) © 
discharge down one nostril is likely to be due to an . 


object inserted into the nose, such as paper, beads etc. | 


Vomiting attacks 
The commonest cause of vomiting is an infection, such 
as a throat infection, or food poisoning. It is always 
wise to report it to the doctor, and this is essential if 
the child is also feverish. 
Some children have recurring vomiting attacks, 
sometimes with headache or abdominal pain. Many of : 
these are a form of migraine and one often finds that — 
the mother or father has bad headaches too. Not all } 
these children have headaches, however, so that the 
diagnosis is not always obvious. ‘ 

Sometimes attacks of migraine follow 12 to 24 hours | 
after a child has eaten chocolate, cheese, or certain. 
° 


¥ 
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other foods. Your doctor will advise you. Sometimes — 
the child’s stools are pale during the attacks but this is 
of no significance. 

It is difficult to prevent these attacks, and no one — 
medicine can be relied upon to do so. People used to 
keep affected children off all rich foods but that is 
useless. Attacks are often brought on by excitement 
and one cannot prevent children being excited. 


Other important symptoms 


Do consult your doctor if your child has any of the 
following: 


e Abdominal distension (swelling) with vomiting. 

e Appetite—acute loss. 

e Bleeding, persistent. 

e@ Bone tenderness (possible fracture). 

e Breathing difficulty, especially if it is noisy (eg in 
croup). 7 

e Convulsion. 

e Deafness suspected. 

e Drowsiness, acute. 

e Eye—a foreign body in the eye or conjunctivitis (an 
infection which makes the eye go pink). 

e Headache, if the child is poorly. 

e Hernia, in the groin (boy or girl). 

e Ill, for no apparent cause. 

_@ Pallor—acute development of. 

e Poison or unprescribed drug taken by the child. 

@ Squint, suspected. 

e Temperature over 40°C (104°F). 

e Testes—pain in. 


e Vaginal discharge—purulent (probable foreign 
body). 


e Weight loss. 
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Five common 
infectious 
diseases 


Chickenpox 

Chickenpox is rare in the first 6 months. It is spread by 
droplets from the nose and throat of an infected person 
or by contact. If a child at home gets it, there is a 75% 
chance that his brother or sister will succumb and 80% 
of children have had chickenpox before they leave 
school. One in 20 gets such a mild attack (“subclini- 
cal’’) that he does not know that he has had it—but is 
then immune to a further attack. A second attack is 
extremely rare. | 

The incubation period is 11 to 21 days (usually 13 to 
17). The first sign is normally the rash but occasionally 
_a child may have a slight temperature for a day before 
the rash. It begins as pimples on the body, changing to 
vesicles (clear fluid-containing spots, like tear drops), 
spreading to the face and scalp, with few spots on the 
limbs. Crops of spots appear over three to four days. 
There may be spots in the mouth. Chickenpox is infec- 
tious for one day before the rash and for six days after 
it appears—not, as used to be said, till the last scab 
separates. 

It is unnecessary to confine the child to bed or 
indoors, and no medicine is any use. If possible, he 
should be discouraged from scratching for that might 
result in small white scars being left. 

At present, in Britain, no vaccine is available. 
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Measles 

Measles is also rare in the first 6 months, and again it is 
spread by droplets. If a child gets it at home, there is a 
90% chance that others will get it, unless they have 
been immunised. There is a 90% chance that unimmu- 
nised children will have had it before leaving school. A 
subclinical attack can occur and a second attack is 
extremely rare. 

The incubation period is 10 to 15 days. Measles 
begins with fever, a cold, cough, and red eyes for about 
five days before the rash develops on the side of the 
neck and along the hair line, spreading to the face and 
chest within 24 hours, and thence to the abdomen and 
lmbs. It is infectious five days before the rash to five 
days after it appears, provided that the temperature 
has fallen to normal. 

The child stays in bed if he wants to. No medicine 
_ will help, nor will it prevent the occasional complica- 
tion of middle-ear infection or pneumonia, in which 
case an antibiotic is needed. 

Immunisation, which is given at 14 to 15 months, is 
95% effective. Egg allergy (unless an allergic manifes- 
tation has been very acute) is no contraindication to 
immunisation. 


Mumps 
Mumps is less infectious than measles or chickenpox 
and is also rare in the first 6 months. Fifty per cent of 
children have had it before leaving school. If a child at 
home has it, there is only a 20% chance that the other 
children will get it. Mumps can be subclinical. The 
incubation period is 12 to 26 days, usually 18 days. It is 
infectious two days before the swelling of the parotid 
or other gland develops, until the swelling has gone. 
In most cases the first symptom is swelling of the 
parotid gland in front of the ear but in others only the 
gland under the middle of the jaw is affected. If there is 
much pain paracetamol may be given but otherwise no 
treatment helps and it is unnecessary to confine the 
child to bed. A vaccine is not yet available in Britain 
but in America it is given in combination with the 
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measles and rubella vaccine at 15 months. Second — 
attacks do not occur. 

Rubella (German measles) 

Rubella is spread by droplets. It is rare in the first 6 
- months. If a child has it at home, there 1s a 50% chance 
that the others will get it. Fifty per cent of children 
have had rubella before leaving school, unless immu- 
nised (at 12 to 13 years). The incubation period is 10 to 
21 days, usually 18 days. It is infectious one day before 
the rash to two days after it appears. One in eight has a 
subclinical attack, and a second attack does not occur. 

Usually the first symptom is the rash, beginning on 
the face, with little if any rise of temperature but 
commonly slightly enlarged glands at the back of the 
neck. 

No treatment is given, and confinement to bed or ~ 
indoors is unnecessary. 

Whooping cough 

Whooping cough can occur at any age, from birth 
onwards. It is spread by droplets. If a child has it at 
home, there is a 90% probability that the other chil- 
dren will get it unless they have been immunised. The 
incubation period is 7 to 10 days, and it is infectious 
from two days before symptoms for about five weeks. 

It begins with a cough (which is worse at night) 
sometimes with sneezing and some loss of appetite, but 
towards the end of the second week the cough (still 
worse at night) occurs in spasms, and often makes the 
child vomit..After about four weeks the cough grad- 
ually subsides. No antibiotic, cough medicine, or other 
drug affects the course of the illness. 

Immunisation, carried out in the first year, is 90% 
effective. Contrary to the fear of many, there is no 
evidence that whooping cough vaccine causes brain 
damage, but whooping cough itself can do, and cer- 
tainly may cause lung damage. All children should be 
immunised against it (except, perhaps, if they have 
cerebral palsy, severe mental handicap or epilepsy, 
when the vaccine could cause a fit by ioaie tess a rise of 
temperature (but not brain damage)). 


% 
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Bed, medicines, 
and hospitals 


Bed 

Children are put to bed for symptoms and illnesses far 
too much, and for no good reason. There are indeed 
very few conditions which make it sensible to keep a 
child with a raised temperature or other symptom in 
bed if he wants to be up and and about in the room. 
Why should it be thought that a sore throat will clear 
up more quickly if he is sitting up in bed than if he is 
sitting up on achair? © 

If he has to be in bed, because he feels poorly and 
wants to be in bed, don’t be afraid of spoiling him, but 
tighten up discipline as soon as he is better. 

Don’t suggest symptoms to him. Don’t keep saying to 
him “Does your tummy hurt yet?”’. It will. Don’t keep 
saying “Are you feeling sick yet?’’. He soon will be if 
you do. 


Don’t try to make him eat. He will eat as soon as he is 
better, often with a compensatory increase of appetite, 
but if he is feverish do try to get him to drink plenty. 


Medicines 

Don’t feel that your child must have medicine for every 
ailment. It is futile to give medicines for colds and 
coughs—unless he has some complication, such as 
otitis media (middle ear infection) or pneumonia. As 
colds and coughs after colds (apart from pneumonia) 
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are virus infections, antibiotics such as penicillin are 
useless and cough medicines do not help. Antibiotics 
are of no value for an attack of asthma. It is useless to 
give antibiotics for other virus infections, such as 
measles (unless there is a complication), chickenpox, 
or mumps—and antibiotics do not prevent the complli- 
cations. If you do give medicine, try not to have a fight 
about it; try to get it down by tact and guile. 


ects. Don’t give 


nless they are real 
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‘The ill child 
Don’t make a fuss or show anxiety if your Seidler wets 
the bed when poorly. Change the bed and say nothing. 
If you have to keep your toddler in bed for any time, 
it is a good plan to have a few ideas to keep him 
amused. A bed table is useful for meals and play. Keep a 
waste basket near the bed for paper hankies or scrap 
paper. Toddlers enjoy cut out books, sheets of coloured 
paper, pictures in magazines to cut out, and simple 
jigsaws. 


Admission to hospital 
Try to explain to your toddler what is going to happen, 
what he will see, and why he is being admitted to 
hospital. You can’t with a very young toddler, but you 
* can as soon as he is old enough to understand. Many 
hospitals allow mothers to stay with their children. If 
you can’t stay overnight tell him that you will come to 
see him every day—always provided, of course, that 
you really can. 

If you have difficulty about permission to visit, or if 

your child is put into an adult ward, consult 
NAWCH-the National Association for the Welfare of 
Children in Hospital, Argyle House, 29 Euston Road, 
London NW1 (01 833 2041). Ask for their excellent free 
booklets about the needs of children in hospital. 

Let him take his favourite teddy or bit of rag in. 
Never tell him lies—telling him that he will come home 
tomorrow, when he won't, or that you will visit him, 
when you can’t, or that you are staying downstairs 
when you are doing no such thing. You will shake his 
confidence in you when he finds out the truth, as he 
surely will. Don’t let him see that you are upset or 
worried. Send him some postcards, if he is old enough 
to understand, and get his friends to do so too. 

Let him have some toys of the type which will keep 
him occupied, if the hospital doesn’t supply enough— 
but most do. Above all, even if you are anxious, try not 
to pass this feeling on to your child. He will get better 
much quicker if he is contented. 
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Toddlers’ 
accidents 


How can I prevent accidents? Every mother wants to 
know the answer to this question, or should want to 
know. Some accidents are unavoidable but some are 
due to rank carelessness. What can be done to prevent 
them? 


Good discipline 

Briefly, one can say that one of the most important 
things is good discipline. Not too much, for that leads 
to rebellion, nor too little..A child who is used to 
obeying, obeys when an emergency arises, such as in 
the middle of the road or when other danger threatens. 


Set a good example 

A good example must be set at all times by the parent 
If they set a bad example, as in crossing the road when 
it is not safe, they must expect their children to do 
likewise. For instance, set the example of closing doors 
gently, so that small fingers are not trapped. 


Remove sources of danger 

All obvious sources of danger should be removed as far 

as possible. Poisons, cleaning materials, sharp objects, 

such as opened tins, and matches must be out of reach. 

Glass doors at low level should be safety-glazed, or at 

least boarded over or covered by wire guards or plastic 


film. 


Care at play 
Do not allow the child to climb into the fireplace to 
recover a toy; never let him play with a cord round the 
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above: keep dangerous 

_ household chemicals in a 
locked or very high 
cupboard. 


above right: teach your 
child never to touch 
electric sockets or plugs. 


right: never leave a baby 
or toddler alone in the 
bath or basin. 


neck or a plastic bag over the head; do not let him play 
on the stairs, throw objects round the room, run about 
at mealtimes with a fork in his hand or food in the 
mouth, or play with a friable plastic object such as a 
trumpet in the mouth. Discourage play on escalators 
where hands and feet can be trapped. 


Fire 

Burns and scalds are common. Be sure that fireguards 
are always in use, hooked so that they cannot be 
pushed out of the way. See that electric points (and gas 
points) are of the safety variety. Keep kettles (and flex) 
out of reach and never leave electric appliances 
plugged in. Keep your toddler’s high chair away from 
the fire, stove, and kettle, and beware of portable 
stoves. Clothes should not be flammable. Do not let 
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your child carry a teapot and don’t leave it on the nm ; 
of the table. Don’t pass or use a hot cup in front of him, _ 
Never leave him alone in the bath. Set the thermonealll 
at no more than 49 to 52°C. Never leave him alone inthe _ 
house, even for five minutes. Turn pan handles away 
from his reach. It is dangerous for anyone to amoke in 
bed; it may cause a serious fire. : 


Poisons 

All medicines, poisonous substances, or small objects © ¥ 
(such as miniature batteries or toy jewellery) must be : 
out of the child’s reach. Never put non-edible sub- — 
stances on to the food shelf or into empty juice bottles. 
Do not let him see you take medicine or hide it. Never 
leave it in the bedroom. Beware of poisonous berriesin _ 
the garden. Do not allow the toddler or small child to — 
have peanuts as they may be inhaled and cause serious 
trouble. | 


Preventing falls 

See that the high chair and cot side are safe. Make the 
bedroom window safe, with no chair or furniture for 
him to climb onto to get to the window. A gate at the 
top of the stairs, securely fastened so that it cannot be 
opened by a child, provides some protection. See that 
the door handle on the car is safe. Don’t overload the © 
pram (the safety strap should include the waist and 
shoulders) and the high chair should have a bar 
between the legs. On the stairs there should not be a 
gap of over 24” between the bars of the banister and the 
same applies to the cot—for he may get his head 
trapped between bars otherwise. There should not be a 
gap between the mattress and the cot side or cot end. 


Danger—water! 

Never leave a bucket of water on the floor of the 
kitchen. Beware of lily ponds in the garden (and 
toddlers’ paddling pools). Rotary mowing machines are 
dangerous and keep your child out of reach of flying 
objects. Never let him have bows and arrows:as they 
cause serious eye Injuries. 
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Playgrounds 
The danger of swings and roundabouts is that the 
toddler may run behind them and suffer a head injury. 


Cars 
As for the car, never- let a child stand in the car, 
especially in the front, when it is moving. It is illegal to 
allow the child to be unrestrained, or on the mother’s 
knee, or with a belt round mother and child. A Britax 
or Baby-Safe seat should be used. 

If you want free literature on the prevention of 
accidents, write to the Child Accident Prevention 
Trust, 75, Portland Place, London W1N 3AL. 


Treatment of 
accidents in 
the home 


Abrasions. Wash, pat with a clean towel, dab with 
cetrimide (available from the chemist), cover with a dry 
dressing, and leave undisturbed. Do not remove the 
dressing daily. 


Septic abrasions. Never apply fomentations, for they 
spread the infection. Ask your doctor what to do. 


Cuts. Bleeding can be stopped by applying pressure 
over the bleeding point. Do not attempt to apply a 
tourniquet. If it is a bad cut, send for the doctor. 


Dog bites. Consult your doctor at once for treatment. 


Burns. If clothes are on fire, roll the child in a rug or 
anything else to smother the flames. Don’t disturb 
burnt clothes. Never apply ointment. Call in medical 
help. For a severe burn, wrap the child in a clean sheet 
and rush him to hospital immediately. Don’t give him 
anything to drink, for he may have to be given an 
anaesthetic. 


Scalds. Don’t make the mistake of thinking that 
because there is no blistering immediately after a scald _ 
you need not take the child to the doctor. Blistering | 
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above: never carry hot 
drinks over a child's 
head. 


above right: Always 
turn pan handles away 
from the edge of the 
cooker so that your 
child cannot pull them 
over. 


right: never take off 
guards fitted to electric 
or gas fires. Toddlers 
could easily fall onto 
the glowing element. 


occurs later. Wrap the scalded area in a dry dressing or 
towel and take him immediately to the doctor or 
hospital for attention. Don’t apply ointment or creams. 

Trivial scalds, like burns, are treated by cleaning the 
skin with soap and water, and applying a dry dressing. 

The danger of burns and scalds is delayed shock. 
That is why your doctor should be told immediately if 
there is anything more than a trivial burn. If you can’t 
contact the doctor, the child should be taken straight 
to the hospital. 


Bruises. Simple bruises should be left alone. If there 
has been no known injury to cause the bruises, always 
consult your doctor. 


Fracture. For a broken arm or collar bone, bandage 
the arm across the chest. For a broken leg, bandage the 
legs together. A splint can be made by pads of news- 
paper. Take the child to hospital. Don’t give anything | 
to drink, for an anaesthetic may be needed. 


Choking. Hold the child upside down. Don’t try to 
remove an object by pushing your finger down the 
throat, for it may push it further down. 


Swallowed objects. Tell your doctor. Give the child 
ordinary food, not just solid food. Do not give castor oil 
or other purgatives. 


Inhaled objects. If you think a peanut or other object 
has entered the windpipe, perhaps because your child 
has had a violent coughing attack when eating or 
playing with a small object, always consult your doctor 
straight away. 


Poisons. Take him to hospital immediately. Do not 
wait to see if symptoms develop. Serious symptoms are 
sometimes delayed and it may then be too late. Keep 
the poisons left for the doctor to see, with the con- 
tainer. 


Object in the eye. Try to remove it by bathing the eye 
with an eye dropper. If you can’t, ask your doctor. For 
burns of the eye—bathe the eye with an eye dropper, 
using one teaspoonful of salt in a pint of water. Then 
ask your doctor for advice. If the child gets any caustic 
liquid or ammonia in the eye, dash him to the basin or 
sink, hold him face upwards, and run cold water into 
the eye. 


Head injury. If the child is unconscious or has forgot- 
ten how the accident occurred, tell the doctor im- 
mediately. The same applies to the occurrence of — 
vomiting, or bleeding from the ears or nose, or a fit. 
This will help the doctor to act more speedily. 
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Life with a toddler can be quite perplexing. It is often — 
difficult to know what you should be worried about and 
what is not too important. And coping with sleep . 
disorders, feeding difficulties, discipline, and illnesses ~ 
can be quite a problem. 

Professor Illingworth’s practical booklet deals with 
common health and behavioural problems in toddlers 
and is a reassuring and sensible guide for parents to turn 
to when they need some help. 
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